
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
11

9:26
AM

-SC
PSC

-2022-72-T
-Page

1
of15

1/19/2022 7:28 PN FRON: Staples TO: +18038985199 P. 3

STATE OF SOUTH CAROLINA

(Caption of Case)
Exauipie: Application for a Class C Charier Ccriiiicaic froui

John Doe dba Doe's I.imo

)
) BEFORE THE
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER:

(Plcasc type o
Submitted

) It'his is your iirsi lime filing on application with the PSC, yon irgi nr
have a Docket Number. The Commission will assign one in you. If yoi
have filed iviih the Commission before, a Dackei Viumher ivss aisignc

) snd should be entered shove.

Telephone:

Address: Fax:

Other:

Email: 6 SC
NOTE: Thc cover shcct and inforination contained herein neither replaces nor supplements the filing an service of plead . or odicr paper
ss required by law. This form is required for use by thc Public Service Conunission of South Carolina for the purpose of docketing dnd mus
be filled oui com leiel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A ltcstrictcd

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Household Cioods

Application- Class E Plazardous Waste

Application

Request, for Extension to Comply with Order

Request for Order Grunting Authority to Obtain a Ccrtiticate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Itcinstatcmcnt

Request for Name Change on Ccrtificatc

Request to Amend Scope of Authority

Request to Amrnd T 'ff (rate increase, etc.)

Request to Amend gggit
Request

Cgn
Exhibit 9
Late-piled Exhibit CQC@(pe
I.etter

Proposed Order

Publisher's AIBidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., Il 58-23-10, et seq. (1976), and amendments thereto.

4~(mr~ Yrao~ oil( ion 'LLC,
Name under whic us ess is to he conducted (corporation, partnership, or sole proprietorship, wit i or wit out tra e name.)

3'0-5Q - C'33q

Mailing Ai ss ofApplicant (i di erent from street address)

P one

'(&rim runs b &a(i,
Emad A ress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

0 Partnership - List names and address of all person having an interest in the business

Q CorporatioII - List natnes and addresses of two principal otiicers.

VJ.«P~.-- ( & i%..$.~~. V 4, 'I„„SC, zc&.I

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Li ItliUiz;

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I . "gr'niunjtf3llaLEEatc" means thc actual or estimated market value of any real property/buildings owned by (he
Company/Business Applying for a Certificate.

2. " F "means the outstanding balance on any Moitgage, Equity i,inc or other Loan secured
by the Iteal Estate listed in ltmn l.

3. "
I f r

'
means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

.hi I "means thc outstanding balance on any loans or liens on thc vehicles listed in Item 3

5. Labh tl g'*Ith t I I'I I hh Ighytl C p yfg N t pplyl gt C Ng t th I ytll
form is fdled out.

6. " '
means the outstanding balance on any small business loan or other unsecured loan

made hy a person, bank or business to thc Business/Company applying for a Certificate.

7, "Qasl1ntBauk" means the current balance in checking accounts, savings accounts or thc like in the name of the
Company/Business applying for a Certificate. Do not include rctircmcnt accounts or personal bank account balances

8. "~thnLAssnhnutt E~i~mn " should include the actual or estimated value of items such as offic
cquipmcnt (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailms,

9, " ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for example Franchise Fccs. This does NOT include regular bills
such as clcctricity bills, security system costs, insurance, salaries, etc.

2of&
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr o R sn hr

h c llc unti inwhi h
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

g Abbcville

Aiken

Allendale

g Anderson

Bambcrg

Barnwcll

Beaufort

Berkeley

Calhoun

Charleston

gChcrokcc

Chester

Chcstcrficld

Clarcndon

Collcton

Darlington

Dillon

Dorchcster

Bdgefield

Fairfield

Florence

Gcorgctown

g (ntcnville

Cireenwood

llampton

lion.y

P Jasper

Kershaw

l,ancaster

Laurens

f.ee

Lexington

Marion

Marlboro

McCormick

Pg Newberry

g] Oconec

Orangcburg

Qpickcns

Richland

Saluda

@Spar(anburg

Sumter

g Union

Witliamshurg

York

Statewide

3 of &
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum N mber of Pa sen rs Vehicle is E ui ed t Ca The number of passengers a vehicle is equipped
to enny is based on the number of seesth Its in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

WHEEL-
CHA1R

4ofg
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currer
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be requin:d to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTi

The following insurance quote is for:

(e&
Name of Applicant

Coo~ M,eaII0a) Wa Odss4al'6
A dress ofApplicant

Amo nt of Pr mium:

Liability Insurance $

The above quoted premium is for a term ol'ont s.'0
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Contbined Each Occurancc

Medical Payments per Person

$ l,000,000

$ 1,000

50t/LCI It geol( s)Ois)~stksb LLC
Name o Insurance Com any

et le 'N Cie Ss Sute et15 h(Iante Catt 3c33
Home 0 tcc A dresso Comp y

I, thc Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department ol'nsurance to do business in South Carolina.

~NTl 'E:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code hnn.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the Sout
Carolina VVorker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 73757 I 2 or on the web at www wcc state sc us/self insurance.

5 of 8
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Exhi i Fi Willin nd A l F A

i &ocs(JoF~Gikmn LLC

Name

l. Is there currently any outstanding judgments against the Applicant?

0 Yes gf No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations'

g Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

+ Yes (3 No

6 oi'8
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Exhibit on Driver ttalificntions

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

4 res Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7 of 8
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PUBLIC SERVICE COMMISSION OI'OIJIH CAROLINA
lot LrXI:,Clfl IVE CENTER DRIVE, SIIITE 100

COL)JMBIA, SOUTII CAROI,INA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. f158-23-)0, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparnnent of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
8 Applicant AGREES to rcccivc hiturc Counnission orders related to the Applicant's authority in South Carolina

through the Comniission's eService System. Tbe Applicant authorizes thc (.'ommisslon to serve its orders by using the e-
mail address as it appears on page onc of this Application. To sign up for eServicc notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant I)OES NO'I'GREE to receive future Commission orders related io the Applicant's authority in South
Carolina through thc Coounission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Ti e o Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTr OF )

ORN TO~ORF. MF,
This ~ day of JM~, 203+

Commission I-:xpires

8ofg
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K

l~!'f

,«+V@VafvVrNkVQViffi@p V V+V V@V V V y V+V,'%@V V fV VcfiV'~VfV: V Vr '!YAVkV
CCkdCI.Pwt,f41„@R.~

rolina

Office ofAecreIary ofState Mark IXammorId

Certificate nf Existence

I, hhark Hammond, Secretary of State of South Carolina Hereby Certify that:

Hermes Transportation LLG, a limited liability company duly organized under the laws
of the State of South Carolina on August 21 st, 2020, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that It Is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. $33-
44%09, and that the coinpany has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of August, 2020.

4':k'4k:yk~APA "kvkÃkVk@k&NA@4Vk& h4vk k+k'-4&ktrk4'krak AWkrk'~ k k A»A 'k
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 21 2020

REFERENCE ID: 589448
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 200821-1059382

Filing Date: 08/21/2020

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
lo S.C. Code of Laws Section 33ut4-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be included In name I

'Nots: The name of the smusd gaseity company mual contain gns of lhs fouowlng sndlngsi "limned sabslly company" or "smiled
company" or Ihs abbreviation "L L Cf9 "LLC", "L C.", "LC", or "Lid. Co."

2. The address of the Initial designated office of the limited liability company in Soulh Carol na is
6 Cool Meadow Way

(Street Address)

Fountain Inn . South Carolina 29644

(Oty, State, ztp Code)

3. The initial agent for service of process is

Warren Perez
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is;
6 Cool Meadow Way

[street Address)

Fountain Inn

(oily)
South Carolina

(zip Cade)

4. List the name and address of each organizer. Only ann organizer is required, but you may have more than one.
(a)

Warren Perez
(Name)
6 Cool Meadow Way

(Street Address)

Fountain Inn, South Carolina 29644
(City, State, Zip Cade)

Form Revised by south caroline secretary oi state, August 2016
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 21 2020

REFERENCE IDi'569446

(b)

Name s(umxsd usbeityoesassy

(Name)

&Street Address)

&City, State, Zip Cede)

5. Q Checkthlsboxonlylfthecompanyistobeatermcompany, Ifthecompanyisatermcompany, providethe
term specified.

6. Q Check this box only if management of the limiled liability company is vested in a manager or managers. If this
company is to be managed by managers, include Ihe name and address of each initial manager

(a)

(Name)

(Street Address)

(City, State. Zip Code)
(b)

(Neme)

(Skeet Address)

(City, Stale, Zip Cade)

T. Q Check Ibis box o~nl if one or more of Ihe members of the company are lo be liable for ils debts and obligations
under Section 33-44-303(cl. If one or more members are so liable, specify which membem, and for which debts,
obligations or liabilities such members are liable in their capacity ss members. This provision is optional end does
ggt have lo be completed.

8 Unless a delayed effective date is specified, these articles will be effedive when endorsed for filing by the Secretary of
State Specify any delayed effective date and time

Form Revised by South Csrofns Secretary of State. August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 21 2020

REFERENCE ID: 509440

barns df umlrvd Lisbdily Company

g. Any other provlsrons not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Warren Perez

Signature of Organizer

Date. 08I21/2020

Signature of Organizer

Date:

Form Revised by South Carohna Secretary cr State, August 2016
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